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No. 

Colour 

Sex 

Age 

Received 
on the 
list. 

Had been 
in prison 

Form of dis 
ease. 

Cause. 

Condition or 
event 

Duration 

of 

treatment. 

1384? 

White 

M. 

19 

April 10. 

2 years. 

Acute mania 

Doubtful 

Apparently 

well 

9 days. 

1591 

White 

M. 

22 

Sept. 4. 

10 m. 

Chronic de¬ 
mentia. 

Admitted with 

Improved. 

3 months. 

1598 

While 

M. 

26 

Aug. 14. 

9 months 

Monomania. 

Self abuse 

Cured. 

2 months. 

1644 

Negro 

1VL. 

21 

Sept. 22. 

5 months 

Periodical 

mania. 

Admitted with 

Improved. 

2 months. 

1549 

White 

P. 

20 

Dec. 25. 

1 year 9 
months 

Chronic de¬ 
mentia. 

Admitted with 

Stationary. 

Not dis¬ 
charged. 


“The first case, if not entirely feigned, was one rather of delirium than 
mania, as it continued violent only four or five days, and then appeared to sub¬ 
side so completely as to resemble a paroxysm of phrenitis, and excite a strong 
suspicion of imposture. This prisoner was liberated top soon after his apparent 
recovery to enable us to determine any thing very positive about his case. 

“The second was that of an imbecile, who is now as well, if not better, than 
when he entered. 

“The third was that of a prisoner, in poor health when admitted, and long 
subject to pain in the head. His was rather a case of aggravated hypochondria, 
due chiefly to the cause above stated, than one of pure monomania. 

“The next is a case of admitted derangement, and has given a great deal of 
trouble. He is again at work, and behaving pretty well. 

“The last was admitted idiotic, has always suffered from headache and in¬ 
flamed eyes, and has recently been subject to paroxysms of excitement.” 

It thus “appears that out of 487 prisoners only two cases of mental disorder 
have been developed in the cells; that both were attributable to a cause which 
exerts it baneful influence out of prison as well as in it; that one case, a sus¬ 
pected imposture, was released too soon to afford any definite result, and that 
the other was slight and readily.cured. 

“The total number of cases, old and new, is fourteen, in addition to which 
we have had three old cases dismissed by expiration of sentence, making an 
aggregate of seventeen cases in the house some time in the course of the year. 
Six of these fourteen were more or less affected before committal, and one was 
of very doubtful identity, so that of old and new, we have had to deal, since 

1842, with seven genuine cases belonging, for aught known to the contrary, to 
the institution; only one of them, let it be remembered, having commenced in 

1843. ” 

We have devoted considerable space to this report, but the importance of the 
Bubject, and the reiterated attempts made to abuse the public mind in relation to 
it, fully justify our doing so. 


Art. XVII. —1. Report of the Pennsylvania Hospital for the Insane for the year 
1843. By Thomas S. Kirkbridk, M. D., Physician to the Institution : pp. 36. 

2. Fifth Jinnual Report of the Directors and Superintendent of the Ohio Lunatic 
Asylum, Dec. 13th, 1843: pp. 77. 

3. Annual Report of the Managers of the Slate Lunatic Asylum, (New York), Jan. 
18fA, 1844 : pp. 76. 

4. Fourth Annual Report of the Superintendent if the Maine Hospital, Nov. 30th, 
1843. 

The annual publications emanating from the institutions for the treatment of 
the insane, come to us the present year replete with information indicative of a 
rapid progress in the knowledge of mental diseases. It is believed, as a whole, 
they are superior to those of any antecedent year. 

1. The Third Annual Report of the Pennsylvania Hospital for the Insane is 
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filled with matter not only valuable in a medical point of view, but interesting to 
the general reader. “ At the date of the last report there were 118 patients in the 
hospital, since which 140 have been admitted, and 126 have been discharged or 
died, leaving 132 under care at the close of the year.” Of those discharged 
there were cured 68; much improved 7; improved 14; stationary 20; died 17. 
A few of those discharged unrestored “continued to convalesce and ultimately 
became well,” but are reported as they left the hospital. 



Men. 

Women. 

Total. 

Whole number of admissions in three years 

258 

181 

439 

Of whom were single 

166 

84 

250 

“ “ “ married 

75 

G5 

140 

“ “ “ widowers 

17 


17 

“ “ “ widows 


32 

32 

Whole number of discharges in three years 

187 

120 

307 

Of whom were cured 

97 

61 

158 

“ “ “ died 

24 

14 

38 


The number of admissions has been constantly augmenting ever since the 
opening of the hospital, the number being for 1841, S3: for 1842, 111; for 
1843, 140. 

The following extracts from the report are of too great importance to be re¬ 
stricted in circulation, illustrative as they are of the true principles of the moral 
treatment of the insane, of the paramount efficiency of the law of kindness over 
that of force, and of the restorative power of manual labour. 

“ I do not approve of a great variety of apparatus being kept in the wards of 
a hospital. The constant presence of strong chairs, mulTs, and other fixtures 
of the kind, have an unpleasant influence on many patients. They, also, often 
affect attendants injuriously,—teaching them to look upon these means as their 
resourSe in difficulty, and their protection from danger, and to think of their own 
ease, rather than the welfare of the patients.” 

“ We have now in the house a female of great strength, whose violence has 
been a source of trouble in the ward, who has been repeatedly induced by a 
child, not seven years old, to retire, to undress, and to take her medicine, when 
no persuasion of the attendants could avail, and where even force could not have 
effected the object without great difficulty.” 

“ During several months of the past year, a well conducted weekly paper was 
regularly issued from one of our wards. It originated entirely with patients, 
was conducted solely by them, the contents were almost wholly original and 
from their pens, and the tone of the paper, and the leading articles would com¬ 
pare very favourably with much of the periodical literature of the day. It was 
issued on a very large sheet, in beautiful manuscript, but as it was a part of the 
editorial duties to transcribe the whole, only three copies were prepared, and 
they intended for the inmates of the house, and its officers. The labour thus 
required was useful to more than one patient, most of those in the house became 
interested in the regular appearance of the paper, and the discontinuance of the 
‘Illuminator,’ although owing to the recovery and return home of its editors, 
was subject for general regret.” 

“ A patient who was advanced in life, and had been extensively engaged in 
business; a man of considerable physical power, and extraordinary activity and 
ingenuity, when admitted into this hospital, had been insane more than a year, 
and was considered peculiarly dangerous, labouring, as he often did, under high 
mental excitement. No patient ever required more constant watching, and in 
spite of all precautions, he rarely failed to conceal articles, in fabricating which 
into dangerous weapons he spent a large portion of every night. With this 
propensity, however, it was observed, that from materials picked up in his walks 
and concealed about his person, he w'as forming, in addition to his weapons, 
rough instruments of a different kind, with which he began to repair all the old 
shoes that he could find about the premises, or in any other way get into his 
possession. He was always so much more calm when thus employed, that 
No. XIV. —April, 1844. 28 
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after exacting a pledge that he would never misuse any instrument entrusted to 
him, or allow others to do so, a full set of shoemaker’s tools, knives, hammers, 
&o., were placed in his room. He was delighted with the privilege, and appre¬ 
ciated fully the mark of confidence; he commenced work with renewed vigour, 
frequently had two or three other patients under his care, but never allowed any 
impropriety, and never, in a single instance, gave reason to regret the course 
that had been pursued. From this time, his mind steadily improved, and when 
evidently approaching a state of health, he had an attack of illness, which kept 
htm in bed for some weeks, during which period his mind was found to be en¬ 
tirely restored; nearly three years having elapsed since he became insane. He 
remained in the hospital several weeks afterwards, but has now been at home, 
and a comfort to his family, for more than a year.” 

Another case of equal interest with this, exhibiting, also, the utility of occu¬ 
pation, is reported, but our limits will not admit of its insertion here. 

In his remarks upon “ Popular Errors respecting Insanity,” Dr. Kirkbride 
says, “The insane complain, with cause, that their disease is not regarded as 
others are; that its character is misunderstood ; and that, although the ridiculous 
ideas prevalent half a century ago are mostly exploded, some, hardly less ra¬ 
tional,are still entertained by many persons of character and standing in the 
community.” 

To the validity of these complaints, let the conduct of many of those who 
visit insane asylums attest. Is it not too often the case that, instead of treating 
the patients with cordiality, affability, and attention to the observances of ordi¬ 
nary politeness, they envelope themselves in an almost palpable shroud of cold, 
cautious and fearful reserve, gazing upon the sufferers around them as if they 
were a collection of wild beasts, or, instead of being lunatics were really luna- 
'rians just arrived from the moon 1 The insane perceive this, and often feel it 
with intense acuteness. They are, indeed, as a mass, and especially those who 
are neither raving nor demented, much less unlike the sane than they are gene¬ 
rally supposed to be; and the sooner the community learns this fact and prac¬ 
tise upon it, the sooner will the cause of humanity and of truth be advanced. 

The arguments of Dr. K. to prove that insanity is not a disease so much more 
fearful than others as common assertion would make itto be, are judicious, plau¬ 
sible, atad well worthy of attention. 

In an article upon the “ Curability of Insanity,” published in this Journal, 
for April, 1843, it is asserted, p. 354, that at the “ Pennsylvania Hospital there 
are many cases of mania a potu.” This is incorrect in regard to the Pennsylvania 
Hospitalfor the Insane, no such cases being admitted there. It refers only to the 
Hospital in the city and to its statistics during the first sixty years of its exist¬ 
ence. The original note upon the subject was made with that reference, and in 
embodying it in the communication, the subsequent regulation of the Hospital 
was inadvertently overlooked. 

In the same article, in the table of the proportion of cures to admissions, 93 
patients are reported twice, they having been admitted, originally, into the 
Pennsylvania Hospital, and subsequently transferred to the Pennsylvania Hos¬ 
pital for the insane, where they were again reported as admissions.” This 
source of error in regard to the statistics was perceived at the time the article 
was written; but there appeared to be no method of correcting it, in the table, 
and preserve the records of the two departments of the institution, as they are 
given in its reports. It was also presumed that, among the 93 patients removed 
from the former establishment to the latter, there were some who would even¬ 
tually be restored; a presumption not unfounded, since, in the report of the 
Pennsylvania hospital for the insane, for 1841, it is stated, that “ of the patients 
discharged, cured, fifteen were residents of this hospital, and that in the city, not 
exceeding three months, eight less than six months, five less than one year, and 
two for a longer period.” Although, as it thus appears, some of the 93 recovered, 
yet we have been informed that a very large proportion of the whole number 
were “chronic cases, long deemed incurable.” It is evident, from this fact, that 
the proportion of recoveries calculated upon the whole number of admissions 
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into the hospital to which these patients were transferred, must—especially for 
the first year or two—be reduced below the true average. This result, however, 
may be obviated—and truth in regard to the statistics of insanity requires that 
it should be—by keeping the history of the 93 cases separate from those of the 
subsequent admissions, into the new hospital, and ultimately embodying it with 
the history of those admitted into the hospital in the city. 

2. At the Ohio Lunatic Asylum there were admitted during the past year, 
32 males and 33 females, a total of 65 patients; of whom the disease was 
“ recent” in 44, and “ old” in 21. The average number in the asylum was 147. 
There were 59 patients discharged, of whom 38 had recovered, and 4 died. 
Number of patients at the close of the year 148. 

Per cent, of recoveries on the cases discharged, 64-40 
“ “ “ “ on the “ recent,” “ 100- 

“ “ “ “ “ “ old,” “ 22-22 

The whole number of patients admitted since the opening of the asylum, 
five years, is 474 ; of whom were males 248, females 225 ; single 226, married 
203, widowers 11, widows 33. Whole number discharged 325; of whom 203 


recovered, and 51 died. 

Per cent, of recoveries on all cases admitted, 42-91 

“ “ “ “ “ “ “ discharged, 62-46 

“ “ “ deaths “ “ “ admitted, 10-70 

Average (annual ?) per cent, of deaths for 5 years, 8.65 


“ With an increased number of patients,” says Dr. Awl, “exibiting insanity 
in all its forms, we have been favoured with an entire exemption from sickness 
throughout the year.” “ With an average number of 147 inmates under treat¬ 
ment, there was a full period of twelve months without a single death among the 
patients in the asylum.” This wonderful exemption from disease and mortality is 
attributed to cleanliness throughout the establishment, within doors and without, 
to ventilation and the preservation of a healthy temperature. 

Near the close of the report are the histories of several interesting cases, in 
one of which the patient rejoices in the honours and titles of “ Superintendent of 
Public Works in the State,” “ Clerk of the New Buildings,” “ Proprietor of 
the Steamboat Lehigh,” “ Mineral and Botanical Doctor,” and “ Cattle Drover, 
Sportsman, and Financier extraordinary to the institution and mankind atlarge.” 
One of his medical prescriptions, which is subjoined, would mock the acumen 
of the quack of Long Island, whose patient suffered under a “ scrutunuturury 
complaint,” and confound the logic of Moliere’s “ Medeciu malgre lui.” 

“Take of white puccoon root and red puccoon root, equal quantities : white 
Solomon’s seal and red Solomon’s seal, each ten grains, and of sulphate of quinine 
ten grains; make them all into pills, and take one three times a day for a year. 
The quinine will operate on the sweet-breads of your stomach ; the Solomon 
seals will roar up your kidneys, and the puccoon roots will knock the knots off 
the flaps of your liver, and root out the consumption, just as the leaves are 
coming out on the trees in the spring of the year.” 

Two large wings, each 218 feet long and 40 wide, and designed for the ac¬ 
commodation, jointly, of about 200 patients, are now in progress. These will 
make the Ohio Asylum one of the largest establishments for the insane in the 
United States. 

3. From the first Annual Report of the New York State Asylum, at Utica, 
it appears that that institution was opened for the reception of patients on the 
16th of January, 1843. From that time to the 30th November, 10£ months, the 
number of patients received was 276 ; of whom 148 were men and 128 women ; 
140 were married, 125 single, 7 widowers and 3 widows. The number discharged 
was, men 47, women 33, total 80; of whom 30 men and 23 women were re¬ 
stored, and 6 men and 1 woman died. Remaining in the asylum Nov. 30th, 101 
men and 95 women : total 196. 
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The report states that the patients “have been entirely exempt from fevers, 
dysentery, or other serious affections of the bowels, and from catarrhal com¬ 
plaints. The influenza prevailed very generally in the vicinity, but no case 
occurred among our patients or assistants.” This is attributed to the equable 
temperature preserved throughout the year, by the thick walls of the building, 
and the excellent arrangements for warming it. 

Dr. Brigham has introduced a practice altogether novel, so far as we are ac¬ 
quainted, in the history of Lunatic asylums. He has each patient weighed 
soon after admission, again on the first of every month, and finally at the time 
of discharge. 

Total weight on admission of 276 patients, 34,854 pounds. 

Total weight of those discharged, and those remaining 

December 1, 35,885 “ 


Increase 1,029 “ 

Total increase in weight of the 53 discharged cured, 306 “ 

If Dr. B. has done as well for the mental and moral natures of his patients 
as he has for their corporeal, he may rest well satisfied. It may be remarked, 
en passant, that an increase of weight in a patient is no positive evidence of a 
progress towards mental integrity; on the contrary, it is very common, when 
“recent cases” are becoming “chronic,” or mania is becoming converted into 
dementia, to see the patient increase, sometimes very much, in weight. 

In regard to the causes of insanity, the report contains observations which, 
as they are in some respects original and peculiar, we shall proceed to transcribe. 

“ With Pinel, Esquirol and Georget, we believe that moral causes are far 
more operative than physical.” “ It is usual to place the puerperal, and those 
arising from ill health and intemperance, in the list, (of physical causes,) and 
we do not doubt that, in many instances, they are correctly so arranged ; but, 
according to our observation, the puerperal state only renders the nervous sys¬ 
tem more susceptible of derangement from some moral cause, as neglect and 
abuse of husband, or other kind of mental anxiety. So as regards intemper¬ 
ance, we have thought, Vn many instances, it was the remorse, the mental 
agony consequent upon a misspent life and fortune, that produced the insanity, 
and not the direct effect of intemperance.” “Ill health should not always be 
considered a physical cause of insanity, as dyspepsia, palsy, epilepsy, apoplexy, 
and other complaints that often precede insanity, are caused by mental anxiety, 
and are merely the first symptoms of disease of the brain in those who become 
insane.” “ In our opinion, the most frequent and immediate cause of insanity, 
and one of the most important to guard against is the. want nf sleep." “ We find 
no advice so useful to those who are predisposed to insanity, or to those who 
have recovered from an attack, as to carefully avoid every thing likely to cause 
loss of sleep, to pass their evenings tranquilly at home, and retire early to 
rest.” 

One of the most interesting and valuable portions of the report, is that which 
treats upon the classification of the insane. A year since, when engaged in 
noticing the reports for 1842, this subject was suggested to our mind by the 
incongruities of those reports in regard to it, and we wrote out a brief exposi¬ 
tion for publication with that notice. It was, however, suppressed for the time, 
with the intention of extending it and forming a distinct article. As this never 
was done, it may not be inappropriate to introduce it here. It is as follow's : — 

In looking over the several reports, the names of which are hereto prefixed, 
we have been forcibly struck with the apparent absolute uselessness, practical 
and perhaps theoretical, of the nosological arrangement of mental alienation. 
In the classification of patients according to the type of the disorder, in seven 
of the asylums (in the others no classification of the kind is reported), there are 
no two in which the arrangement is identical. As proof of this we subjoin the 
adopted nosology of the seven asylums referred to. 
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Eastern Vir 
ginia 

Western Vir¬ 
ginia. 

Frankford, 

Pa. 

Blooming- 
dale, N V- 

Pennsyl. 
Hospital, Pa 

Columbus, 

Ohio 

Worcester 

Mass. 


Mania 

Mania. 

Mania. 

Mania. 

Mania 

Mania. 

Dementia. 

Mania Melan¬ 
cholic. 

Mania Epilep¬ 
tic 

Mania Homi¬ 
cidal. 

Mania Sui¬ 
cidal. 

Monomania. 

Dementia. 

Monomania 
Mel an 
cholia. 
Dementia. 

Monomania. 

Dementia. 

Monomania 

Melancholy. 

Dementia. 

Mania Melan¬ 
cholic. 

Mania Epi¬ 
leptic 

Mania Homi¬ 
cidal. 

Mania Sui¬ 
cidal. 

Dementia. 

i 

Melan¬ 
cholia. i 
Dementia. 

Moral In¬ 
sanity. 

General In- 
sanity. 

Partial In¬ 
sanity. 

Mania without 
Delirium. 

Idiocy. 

Moral In¬ 
sanity. 

Moral In¬ 
sanity 
Imbecility. 

Idiocy. 

Delirium. 

_ 

IdioLism. 

Moral In¬ 
sanity. 
Imbecility. 

Idiocy. 


Dementia is the only form in which they all coincide. Mania is adopted by six, 
but subdivided by two of them; the term is also used by the seventh, but with 
such a qualification that it cannot include many of the patients which, by the 
others, would be arranged under that head. Monomania is used by five, idiocy, 
or what some consider and some do not consider its synonym, icliotism , by four, 
moral insanity by four, and imbecility by two. Two of the asylums have 
forms peculiar to themselves alone. Now the following questions are very 
naturally suggested: — 1st. Are there not, or have there not been, in three of the 
asylums, cases which, if in either of the others, would have been called mono¬ 
maniacs 1 2d. Is there, in one asylum, a necessity for the three heads, Demen¬ 

tia :, Imbecility , and Idiotism, while in two of the others Dementia alone suffices? 
3d. Is that form of diseases, by some called Moral Insanity , found among the 
patients of but four of the asylums? Other queries of a similar character might 
be proposed, but these are sufficient. 

Let us not be misunderstood. We neither approbate nor condemn the arrange¬ 
ment adopted at either of the institutions. We do not say, we do not believe, 
that either is right, and all the others wrong. Our object is to exhibit to others 
those arguments which appear to us to demonstrate either that the nosology of 
insanity is far from being perfect, or that the almost infinite phases of disease 
included under that general name are insusceptible of accurate classification. 

Thus far the article mentioned.—Dr. Brigham, near the close of his obser¬ 
vations upon the subject in question, says,—“ We have seen no classification 
that is unobjectionable, nor have we any to propose. We prefer one founded 
upon the faculties of the mind that appear to be disordered, and think we could 
place all our patients in one of the, following classes. 

“ 1st. Intellectual insanity, or disorder of the intellect without noticeable dis¬ 
turbance of the feelings and propensities. 

“2d. Moral insanity, or derangement of the feelings, affections and passions, 
without any remarkable disorder of the intellect. 

“ 3d. General insanity, in which both the intellectual faculties and the feel¬ 
ings and affections are disordered. 

“ In each of these classes may be found those who are constantly excited or 
depressed; but as these different states of feeling are frequently witnessed in 
the same patients, and often in the same hour, we cannot arrange them in dis¬ 
tinct classes. 

“According to this arrangement, we have of intellectual insanity 15; moral 
insanity 38 ; general insanity 223.” 
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As Dr. Rockwell was the first to have a newspaper published within the pre¬ 
cincts of a lunatic asylum, so Dr. Brigham has precedence in the introduction 
of a systematic course of instruction into one of these establishments. 

“ We have long been desirous of seeing, in lunatic asylums,” says he, 
“systematic efforts to cultivate the minds of the patients. For this purpose we 
have established schools, two for the men and one for the women, and our bright¬ 
est expectations of good results have been more than realized. Among our 
attendants and convalescent patients are those accustomed to teach. These take 
charge of the schools. They commence at ten and two, and continue from one 
to two hours. The best of order prevails. The patients read in rotation, and 
sometimes at once; spell, recite pieces they have committed to memory, attend 
to arithmetic, history, and geography, assisted by maps and black-boards. 
Many attend to writing, and some have here first learned to write. We have no 
more beautiful sight to present than our school-rooms, where the patients may 
be seen engaged in their studies w'ith all the sobriety and ardour usually seen in 
other schools. The school is beneficial, especially to the convalescent, those 
that are melancholy, and those who appear to be losing their mental powers and 
sinking into a demented condition.” 

Many other subjects are discussed by Dr. B. the special notice of which, is 
forbidden by our limits. It is very desirable that these annual publications of 
the several institutions for the insane should be circulated among the physicians 
in all parts of the country, enabling them to become more acquainted with a 
subject which is too generally neglected by the members of the profession, and 
furnishing them with a stimulus to exert their influence towards increasing the 
number of asylums, until those establishments shall be somewhat more nearly 
adequate to the wants of a suffering portion of the community. 


4. Agreeably to the requisitions of a new law, the fiscal year of the Maine 
Insane Hospital ends on the30th of November. Hence the history of but eleven 
months is included in the report of the past year. 



Men. 

Women. 

Total. 

Number of patients in the Hospital Dec. 31, 1842, 

47 

18 

65 

Admitted during the year 

51 

31 

82 

Whole number under care 

98 

49 

147 

Discharged during the year 

53 

26 

79 

Of whom were recovered 

21 

10 

31 

“ “ died 

3 

1 

4 


Dr. Ray classes his patients into “curable” and “incurable,” instead of into 
recent and chronic. Those discharged were classed as follows. 

Curable 48, of whom 31 recovered and 2 died. 

Incurable 31, of whom 17 improved and 2 died. 

This method of classification is undoubtedly as correct as that which is in 
more general use, but we have seen patients recover, who, when admitted into 
the asylum, would have been classed by any physician among the incurables. 

A large portion of this report is occupied in an exposition of some of the 
glaring errors of the last national census in regard to the insane people of colour 
in Maine, and in a discussion of subjects of a local and popular, rather than a 
general and professional interest. But the last ten pages are devoted to the 
Medical Jurisprudence of insanity. This is an admirable specimen of chaste 
and classic English, and as such, must be read with admiration, whether the 
reader’s opinions coincide or not with those of the author. 

We have space only for the following extract. 

“It was once very commonly laid down as a sound law, that if a person, 
however insane, still knew right from wrong, or evinced the power of laying 
plans, he was responsible for his actions. These tests, however, are seldom 
offered now, because their insufficiency has been satisfactorily established. It 
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has been ascertained that many a lunatic may think himself justified by the cir¬ 
cumstances, in committing a criminal act, while his abstract notions of rijrht and 
wrong may be as clear and distinct as ever, and that the faculty of planning 
and designing may not he at all impaired by the presence of insanity. 

“Some years ago another test was set up which has been sanctioned by high 
authorities, and is still regarded by many as capable of application in every case 
—and that is the presence of delusion, or false and insane belipf. The case is 
thus put:—Whatever a person does under the influence of delusion, he believes 
to be right and proper, and is not responsible for its legal consequences. When¬ 
ever, therefore, insanity is pleaded in defence of crime, the only question to be 
settled is, whether the party acted under a delusion. If he did, the excuse is 
satisfactory ; if not, otherwise. It would certainly be gratifying to have all the 
difficulties of this subject removed by means of a test so simple and easily ap¬ 
plied as this. But to those practically acquainted with insanity, this test is no 
more satisfactory than any other. Most lunatics, no doubt, entertain delusions, 
and in some they furnish the only indication of insanity. No fact, however, can 
be better established, than that a small proportion of the insane harbour no 
delusions—the closest scrutiny of their discourse and writings can detect no 
instance of what may be fairly called by that name. Such patients may be 
found in every hospital for the insane. Of the sixty-eight patients at present in 
this institution, there are at least fifteen who believe in no delusions, not in¬ 
cluding in this number, of course, the convalescent and those who are so 
demented as to have no definite ideas of any kind. If it be asked, how they 
manifest their derangement, I answer, by specific acts, and by the general tenor 
of their conduct and conversation, which is widely and strikingly at variance 
with their natural habit and demeanor. New desires and new impulses have 
made their appearance; the ordinary motives of action have lost their influence, 
and the duties and relations of life, and the usages of society are viewed through 
a falsely coloured medium. One for instance is loud and boisterous in his dis¬ 
course, complaining of his food or clothing, and finding fault with every arrange¬ 
ment, bringing groundless charges against his attendants, and abusing in terms 
of the coarsest blackguardism, whoever happens for the moment, to incur his 
displeasure. And yet this person, when himself, is gentlemanly in his deport¬ 
ment, courteous in his manners, easily pleased, and reserved and respectful in his 
intercourse with others. Another is incessantly active, spinning a long yarn 
to every body who is willing to bear the. infliction, making presents of every 
thing he happens to have, writing letters in the greatest profusion to his ac¬ 
quaintances, scolding at one and swearing at another, addressing the officers 
in the most courteous and respectful manner, and abusing them roundly the 
moment their backs are turned. At home, he is running about from house to 
house, and from shop to shop, full of schemes and projects, spending his money 
for trifles, visiting people whom he never visited before, and exceedingly at¬ 
tentive to marriageable ladies. When sane, however, this old gentleman is 
remarkable for his quiet manners, seldom venturing out of sight of his own 
fireside, avoiding strangers, and moving in his own little circle with the dignity 
and calmness becoming his age and station. Another is fond of embellishing his 
discourse with the choicest flowers of vulgarity and profanity, but the moment 
a stanger appears, he begins to expatiate with wondeful fluency on the riches of 
divine grace, which, he trusts, has been shed abroad in his heart, and of his own 
deep unworthiness in the sight of God ; at one moment entertaining his fellow- 
patients with profane and ribald stories, and the next inviting them to his room 
to join in prayer; always proclaiming his regard for truth, and repelling every 
imputation on his veracity with scorn and indignation, while constantly talking 
as if the very father of lies prompted every statement he makes. When rational, 
this patient is still, modest and retiring, and presents an example, worthy of 
imitation, of gentlemanly and Christian deportment.” 

After another illustration of a somewhat similar character, the author says : 
“ Now in all these cases—and 1 might have greatly extended thecaialoguo—the 
mind is free from delusion; it harbours no notions obviously incorrect, without 
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any real foundation, and opposed to the common sense and belief of mankind.” 
“ But in all the above instances there is one common fact which stamps them 
with insanity —a departure from their ordinary character and habits without any 
adequate motives." P. E. 


Art. XVIII.— Pharmacologia , being an extended inquiry into the operations of 
Medicinal bodies, upon which are founded the theory and art if Prescribing. By J. 
A. Paris, M. D., Cant. F. R. S. &c., from the ninlh London edition, rewritten 
in order to incorporate the latest discoveries in Physiology, Chemistry, and 
Materia Medica. With notes, by Charles A. Lee, M.D., A. M., late Professor 
(elect) of Materia Medica and Medica] Jurisprudence in the University of 
the city of New York, &c. 8vo. pp. 353. Harper & Brothers, New York, 
1844. 

This valuable production has again been made generally accessible to the 
student of medicine in this country, by the enterprise of an American publishing 
house, and highly grateful should he be for the bestowal of so signal a favour. 
Rare, indeed, is it in medicine for an author to revise and issue an edition of his 
book thirty years after its first appearance, and still more rare for the last edition 
under these circumstances, to present a freshness and adaptation to the purposes 
for which it is intended, fully equal to that which originally characterized it. 

Amid the improvements, and changes in science, the Pharmacologia of Dr. 
Paris has not become obsolete, nor has its brilliancy in the slightest measure 
been obscured by the host of luminous and admirable treatises, that have sprung 
into, existence and competed for popularity with it. To those who are familiar 
with the merits of the work, the reason of this is apparent. The ground which 
the author appropriated to himself, has been termpd by him the “ Philosophy 
of Medicinal Combination;" this has since, riot only been almost entirely con¬ 
ceded to him, but he has secured it as a possession by the erection of a system 
of pharmacological principles, not crude and imperfect, or showy with theoretic 
ornament, but moulded into form and accurately proportioned by thelogical 
skill of a master spirit. So complete has been the arrangement of the mate¬ 
rials at his command, so fully have they been elaborated, that to vie with him 
has proved impracticable, and every effort that has been made, may be regarded 
merely as an humble imitation. 

As it appeared in the first instance, the treatise emhraced the whole subject of 
the materia medica, and so continued through successive editions. Time, however, 
with its varied revolutions, has rendered expedient an alteration of the plan; con¬ 
sequently, in the present edition, the author has restricted himself to his peculiar 
province, and laboured rather to perfect it, than come in collision with others, 
who have so ably of late years cultivated the department of “ special pltarma- 
cology,” among whom may be mentioned Pereira, whose work on this subject 
is unrivalled. 

Condensed, and limited, as it now is, to a single branch, whereby its useful¬ 
ness is augmented, the Pharmacologia covers this entirely, and presents a whole, 
which as a monument of research, ingenuity and philosophic reasoning will be 
transmitted to generations far removed. But with the matter, the remarkable 
traits of superiority do not terminate. The flowing richness of the language, the 
clearness and chasteness of the style, have always constituted a peculiar merit 
of the work, which, independently of the vast mass of highly compact informa¬ 
tion, rendered it most attractive. From this alone must it be assigned a place 
among the classics of our medical literature. Indeed in point of polish a com¬ 
parison is well sustained with the choicest standards. 

As stated in the title-page and reiterated in the preface—the work has been 
rewritten; it thus presents the advantages of a new production, yet founded upon 
“ fundamental doctrines,” which have “ not been shaken,” but which must con¬ 
tinue so long as medicine is a science. In their appropriate location all the new 



